A patient with type A Wolff-Parkinson-White syndrome and prolonged interatrial conduction intervals developed atrial flutter during the course of an electrophysiological study. The atrial flutter blocked along the left-to-right conduction pathways in a Wenckebach pattern. The dissimilar atrial rhythms of right atrial tachycardia and left atrialflutter evolved as the interatrial block increased to 2:1 condtction.
A patient with type A Wolff-Parkinson-White syndrome and prolonged interatrial conduction intervals developed atrial flutter during the course of an electrophysiological study. The atrial flutter blocked along the left-to-right conduction pathways in a Wenckebach pattern. The dissimilar atrial rhythms of right atrial tachycardia and left atrialflutter evolved as the interatrial block increased to 2:1 condtction.
Dissimilar atrial rhythms in man have been reported infrequently since Schrumpf's first description (Schrumpf, 1920) . The forms of dissimilar atrial rhythms reported to date include dissociated regular rhythms of each atrium (Schrumpf, 1920; Bay and Adams, 1932; Scherf, 1955; Marques, 1958; Abarquez and La Due, 1961; Cohen and Scherf, 1965; Chung, 1971; Sivertssen and J6rgensen, 1973;  Clark and Douglas, 1973; Scott and Finnegan, 1975) , sinus rhythm with a segment of the atria in tachycardia (Chung, 1971) , flutter (Chung, 1971; Dayem et al., 1972) , or fibrillation (Cohen and Scherf, 1965; Chung, 1969 Chung, , 1971 , and a rapid regular rhythm (tachycardia or flutter) of one atrium with simultaneous fibrillation of the other atrium (Zipes and Dejoseph, 1973; Leier and Schaal, 1975) . Atrial standstill with flutter in another segment of the atria has also been reported to occur in man (Zipes and Dejoseph, 1973; Leier and Schaal, 1975; Wu et al., 1975 (Fig. 1A  and B ). Fig. 1B shows a recurrent pattern of pro- group.bmj.com on June 25, 2017 -Published by http://heart.bmj.com/ Downloaded from gressive lengthening of the conduction interval from the left to the right atrium with the eventual loss of a right atrial complex. The interval between the right atrial complexes shortened until a left atrial impulse was not conducted to the right atrium. It is noteworthy that the ventricular rate did not vary during the development of the interatrial block, indicating that the left atrium was activating the ventricles with 2:1 conduction and thus providing further evidence that the accessory pathway is left sided (type A WPW). The 4:3 interatrial block gradually changed into a 2:1 block, resulting in dissimilar atrial rhythms of left atrial flutter at 280/minute and right atrial tachycardia of 140/ minute (Fig. 2) . The 2:1 interatrial block intermittently reverted to 3:2 or 4:3 interatrial block for brief periods. Several minutes later, the dissimilar rhythms gave way to regular sinus rhythm.
RAE Discussion
This patient illustrates another form of dissimilar atrial rhythms with flutter of one atrium and atrial tachycardia of the other atrium. During the interatrial block the scalar electrocardiogram gave no information about atrial events occurring at the time. This emphasises the importance of recording simultaneous electrograms from each atrium to demonstrate atrial events in patients with atrial arrhythmias.
The biatrial recordings during atrial flutter showed a recurrent pattern of gradual prolongation of the left to right conduction time until a left atrial impulse was not conducted to the right atrium. Concurrently, the right atrial A wave intervals progressively shortened until the dropped right atrial beat (Fig. 1) (Lewis and Drury, 1923; Drury and Andrus, 1924; Regnier, 1927-1929) . Early descriptions of the atrial Wenckebach phenomenon in man were made by Phibbs (1963) , Scherf and Cohen (1964) , and Schamroth (1967) . Narula et al. (1971 Narula et al. ( , 1972 (Fredericq, 1901; Lewis et al., 1918 Lewis et al., -1920  Lewis and Drury, 1923; Drury and Andrus, 1924; Regnier, 1927-1929; Scherf and Siedeck, 1934; Legato et al., 1974; Wu et al., 1975) . The patient described here had atrial conduction disease, with prolonged interatrial conduction times during sinus rhythm. The patient was not taking any drugs before the study and thus may have had atrial muscle pathology, as reported by Legato et al. (1974) . The propranolol administered 7 to 9 minutes before the development of the dissimilar rhythms may have contributed to the atrial conduction disturbance as well as possibly increasing the refractory period (Seides et al., 1974) of the atrial conduction pathways or of most of the right atrium. The right atrial rate was then limited to 140 to 210/minute in the presence of a left atrial rate of 280/minute.
